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Background: Little data exist about the predictors of restenosis in hemodialysis patients after drug eluting stent implantations. The aim is to 
investigate predictors of restenosis in hemodialysis patients after sirolimus eluting stent (SES) implantations.
Methods: From December 2003 to October 2009, 295 lesions in 190 hemodialysis patients were treated with SES exclusively and successfully. Of 
these lesions, 198 lesions in 130 (68.4%) hemodialysis patients who underwent 8-month angiographic follow-up were analysed.
Results: The angiographic restenosis rate was 31.3% and target lesion revascularization rate was 28.3%. QCA data are shown in the table. In 
multivariate analysis, RVD ≥3.0mm (OR 2.24, 95% CI 1.15-4.35, p=0.017), and calcification (moderate-severe) (OR 1.94, 95% CI 1.01-3.72, 
p=0.047) were independent predictors of angiographic restenosis. With RVD ≥3.0mm, the restenosis rate in RCA lesions was significantly higher than 
that in non-RCA lesions (53.6% vs. 28.6%, p=0.034), whereas with RVD <3.0mm, there were no significant differences in the restenosis rate among 
lesion sites. Moreover, with RVD ≥3.0mm, the prevalence of stent fracture in RCA restenotic lesions was significantly higher than that in non-RCA 
restenotic lesions (19.6% vs. 0%, p=0.006).
Conclusions: The restenosis rate of SES implantation for large RCA lesions is very high even if large acute gain is 
obtained. Restenosis may be related to stent fracture among some calcified large RCA lesions in hemodialysis patients. 
